-1 . THE DIVISION OF HEALTH OF MISSOURI

5. No.300 \ : 14 QG 81
- he-%e | ALEDMAY 291957 STANDARD CERTIFICATE OF DEATH e e o 2813
- 10.48; _ e
BIRTH NO. REG. DEST. NO. 340 PRIMARY REG. DISY. KO. %ZJ’O Regisirar's Nc......%....é_....-.........
I. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers d d lived, 1f isstitgtion: resid befors
&. COUNTY - f ] . a. STATE b. COUNTY adpfbmton).
’ Stoddarad! i Higgomerd : Stoddard ¥
b. CITY (1 outefd, limits, write RURAL and gi c. LENGTH OF || <. CITY ) itk
OR - o 'Erw“uim . e * mw'l:nhip) STAY (io thia place} DR ¢ Eé‘::;“‘f"“w"‘:':u“z’p‘,‘,gf
TOWN ernis 0 years TOWN Barnie . o ) L
d. FULL NAME OF (If ot in beepital or lnstltulion. give strest sddrem or location) «. STREET (If rursl, give location} r y
HOSFITAL OR ADDRESS / 2 o
INSTITUTION Home in Bernie e
3. NAME OF a. (First b. (Middle) ¢. (Last
LRl (. )_ ( ) 4, og;z (Month) {Day) (Year)
( Twpe or Print} Lillie: mea—- MeFeryon DEATH _ Mayr 16, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysan| if Unr 1 YEAR | & ONDER u KRS
l WIDOWED, DIVORCED (Bpecify last birthday} Mﬂﬂ“’ll Days | Hours | Min.
Female White: Harried L /- S l
105. USUAL OCCUFPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : "/ 12. CITIZEN OF WHA
dq?.durinlmutol vorkinxllh.;lnl:t ruu:r:) - DUSTRY (City and State or Foreige Country) COUNTRY? WHAT
. Houge:Wife Homo Illinoias e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE o

Unknowm . 4 Unknowm ] .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S §I G"ATEEE OR Eﬁ% ADDRESS
(Y or unkoown) | {(If yea, or dates of service) .,
"o il Unlnown .| Mr,. Merrom MoFerrom Bernie, Moe
18. CAUSE OF DEATH M DICAL.CERTIFICATION . INTERVAL BETWEEN
] 4

. Enter only onecause per [. DISEASE OR CONDITION wJ - ONSET AND DEATH
- 1]
2] Degenevilim, itxlrrowy

Line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

y zard:

*Thiz doer not mean ANTECED.E‘,NT CAUSEZ

the mode of dying, such | Morbid ®endifiotif hy, gieing DUE TO (b)
o8 heard fatlure, asthenia, | rise to Wl GIWC Wl“f {a} stating
cle. It means the dis- the underlying cause last.

case, injury, or complica- d DUE TO )
fiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION [_4 2 l 9_ 9
ves L] wo D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hormse, larm, factory. atrset, ofios bldg., w0}
HOMICIDE .
21d. TIME (Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214. HOW DIG INJURY OCCUR?
or WHILEAT[] NOT WHILE
INJURY : = | “work AT WORK
2. I hereby ¢ that I c_lt!endcd the deceased from Lz_z_', 19 , lo ﬁ-”_, I&i.z that I last saw the deceased -
- alive on , and thal death occurred al m., from the causea and on the date sinled above.
23a. SIGNATUR O /' (Degree or title, | 23b. ADDRESS | 23. DATE SIGNED
8 Bernie, Mo, s5=20-
242, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) (State)
e —— 5 — || TION, REMOVAL Gowetty [ — — — = oo o - - ——
uria May 18, 1957 d Cematery: ' : _
. DATEf REC'D BY L%%%L ’ STRAR'S SIGNATUSBE, 25. FUMERAL RECT GN TR DDRE 49 -
Loq , ' Bole. YfERS

(Licensed Embalmer’s Statenent on Reverse Side) {




f— L : -
. » - ol " .
B R Y T T A
sotk ot @NWENessan . | STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By me, OF By (i it e ideit et ctaceissaiisesissanaa hesanaas . Studeﬁt Embalmer NO,.cccvvavevrnas

working under my personal supervision..

Student.......... -s-i;;;;;;-;-'--sa-d;-‘- Embalme ~""0m OIBRECLsL SRR R S BameTesnen eeedaaTl %

_ ‘ Licensed Embalmer o..é‘ 7?:/
o .-‘:,r N Cia N ’\l}"" j
. F N ws . ’

":{;'3\ © (P thAddréss o m*’-’??;d
S . Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwrttmg.

T* this body is not embalmed, fact should be so stated above.

i a

LY




